/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63009262
DEFPARTMENT OF PUBLIC HEALTH AND WELFARE -t .
DO NOT WRITE AMENDED Registration District No, _________/__b é_?rimary Registration District No.- ﬁ&b} Registrar's No. __JGZZ_L....__ STATE FILE NUMeER

ON THIS STUB
1. PLACE o! nihEE IHH!‘" 5 Igw 2. USUAL RESIDENCE {Where decessed lived. If institution: Resldente befare

VS§ 300 a. COUNTY JA@EB a. STATE mLo - b. COUNTY DENVER sdmission)

Rev. 4/59 - —— -
b. Cé‘l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN IQEI I m A_ avy . TSSVN DENVER Yes R No O

c. :ll.g.é. P&AMEOOF {If NOCT in hospital, give location) tnside Limits 3 {If cutside, give location) Reside on Farm

msTTuTioN Q4 | JOHN'S HOSFITAL [Y=X ND g2a5 w. 28th. Ave|Y=0O Nog

.3. NAME OF DECEASED First Middle 4. DATE Menth Day Year

(ivee or prnn MBRRIT  ~ SAMUEL ~  OOLLINGS | ofn FEBRUARY 26 1963

5. SEX 6. COLOR OR RACE 7. Married [J¥* Never Married [J [6. DATE OF BIRTH | 9- AGE (a3t birthday) | IF UNDER | YEAR | IF UNDER 24 HR
B WH1 TE'” . Widowed [ Divorced [J " : .| Months | Days Hours Min.

93 70

10a, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during_most of-wﬁinggfa. wgtrn.f retired} R&u red Hcmnald co R Mo . USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

GEORGE W. COLLINGS SARAH ELLEN CLAPPER |[ORA ANN COLLINGS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, "SOCIAL SECURITY NO. |17. INFORMANT 720 W. 28th Ave

(Yes, no, or unknown) | (If yes, give war of dates of service)
" Yor | Ore: Ann Collings Denver, Colo.

18. CAUSE OF DEATH (Enter only one cause por line for (a), (b), “ond {c -
PART |. DEATH WAS CAUSED BY: oAy 2 g‘r‘sgg}'ﬂiﬂ?{)‘g&?#

IMMEDIATE CAUSE (n) PM szﬁ-—euw/

Conditions, if any, DUE TO (k) I; oo P 1% WW(—\.*
which gave rise to . /

sbove cause (a),

stating the u

lying cavse Inl DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1ll. If decessed was female was
there a pregnancy in last 90 days.

disezse condition given in PART | {a)
ﬁ:‘s' U D. . J\DYQ;IDNo]DUnknwn

TDATE AMENDED

-

DOCUMENT

PERFORMED?
YES[] NOH]

20c. TIME OF Hour Month, Day, Year
INJURY a.m. .

19. WAS AUTCOPSY | 20a. ACCgENT SU!%DE HOMEI,CIDE 20b. DESGRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or FART )i of item 18.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J ‘ farm, factory, street, office bldg., etc.} .
NOT WHILE AT WORK [

2]__'| ded the d d from .2"2?- - ﬂ; 3 o__a____é—é’—j_and last saw *alium D\ &f, - {’ 5

4 3 OPm on the date stated above, and o the best of my kmwledge, from the causes stated.

MEDICAL CERTIFICATION

Death occurred at.

- - T

22c. DATE SIGNED

2. SiGNA?UZ? 5 ‘ V@V., __f:t’ of titls) /M ﬂ- - 27b. mousw ,»:_ ﬂ‘(& - ?{’ﬁ

23u BURIAL, CREMATION, | 23b. DATE MAYORY ~13d.‘ tbCATIQN {City, town, or county) (State)
REMOVAL (Specity) - B

v . n %%REG.
I,W Do F-/-/765

d Embalmer’s Stat t on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY. iICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ' Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No.
100k P.O. Addressﬁ »Z’
"o

No}e The above MU.ST BE SIGNED BY THE LICENSED EMBALMER |n hlS OWN HANDWRITING. (Failure to-comply
with the above. consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 0 LOUf this Badyiisnot embalmed, facizshoultl (hel 50 jstatadi zbove. TAC L& Isvomer




